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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No..,

FILED JUN 20 1g55

REG. DIST. NO. 423 PRIMARY REG. DIST. No. OCOWD Rem.rfrcr.rNu..&s\/ "&G!'

!BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inethution: residence befors
a. COUNTY é a. STATE b. COUNTY dunimlon).
Feeé ne t SSour) amd‘
b. CITY (M cutcide corpurates limita, writs RURAL and give c. LENGTH OF Is Retidence within limits of

c. CITY
OR township | STAY ¢ ts plaes) OR » city corporated town?
S pring f1afe/ | A Dy S Machs (raak ac
d. FULL NAME dF {If not m‘upihl or instivution, give strect address or locatfon) o STREET (If raral, give loeation) / .LS [4)
HOSPITAL OR ADDRESS 0
INSTITUTION ég plrs’ /5/0 S' pita/ 7/
35‘%%?2%5%% a. (First) Middie) ¢, {Last) 4, DS-II:-E (Month}) (Dsy) (Year)
{ Type or Print) 57"9//1 aly /” yakrs bEAH A — P — /95
5. SEX / 6. CPLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8. DATE OF BIRTH 9. AGE (In years| IF URbER | TEAR | T UNDER & Fas,
R W ?VE , DIVORCED (8pa — t birthday) Mnnlhl Days | Hours | Min.
e 7-2- /888" | 2V |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN- | 1T,

IRTHPLACE (City aad State or Foreign (‘autry)-fc

12, CITIZEN OF WHAT
UNTRY?

doned mont of wnrklnz l.lf even if retired)
o &S W Mome g Chs Lresd, Mo, S5
13a. FATHER 5 NAME 13b. 'MOTHER'S MAIDEN NAME . NAMBDF HUSBAND' OR WiF

 Jehn S l‘/lC/«S Jane

de

15. WAS DECEASED EVER IN U5 ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNA
{Yos. 0o, or unknown) | {If yes, give war or dates of service) j M b .
(] — 01}{4/’9 w3 Fs. hpy Ky C >
18. CAUSE OF DEATH MEDICAL CERTIFICATI I/ lgTNERVAL B EN
 Enter cnly onecausaper | |. DISEASE OR CONDITION AND OB&TH
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a) §

*Thia does not mean
fhe mode of dying, such
as heard fatlure, asthenta,
ele. Jt means the dis-
cate, infury, or complica-
tion whick cavsed dealh.

ANTECEDENT CAUSES -M (

Morbid conditions, if any, gising DUE TO (b) - y
rise to the above couse {o) stating
the underlying cause last,

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

reluted to the diseare or condition causing death \mm Mk

Conditions contributing to the death dut not

-

19a. DATE OF OP'FFOAN. i9b. MAJOR FINDINGS OF OPERATION 20, autopsy1l
g2/ X ves () w0 (O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, [arm, lastory, strest, offics bldg..e10)
HOMICIDE _ .
21d. TIME (Month)  (Day) {(Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—} KOT WHILE
INJURY : = | “work AT WORK
22. I hereby cert at I atiended the deceased fromd—EME_‘L 19853 to _M 100655, that T last saw the deceased

, 19 , and that death occurred at 4 Jfrom the causes and on ¢

date stated above.

Z3b. ADPDRESS

Lllawizy JIR

B¢, DATE SI
lfnli%

m

24s, BURIAL. CREMA-
\ REMO\}AL (Boadily}

24b, DATE r/ \AME OF GEMETERY OR CR|

5/3: ac JC'P@/(’F

DATE REC'D BY LOC%L
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RAR'S SIGNATYR 725. FURERAL DIRELTOR' S 51 GNATURE

L.H. Tones

on Reverse Side)

et
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY ME, OF DY oottt ettt e , Student Embalmer No..........

working under my personal supervision..

=

Student .......ooo it Signed..... . TERESRITI L
Signature of Student Enbalmer

Licensed Embalmer No..%
P. O. Address  A/-%F% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



